The contemporary concept of treating schizophrenia tends to achieve functional remission, reducing the number and length of hospitalizations and improving the quality of life of patients. The aim of this study was to identify and compare the sociodemographic and clinical characteristics of patients with schizophrenia treated stationary and those treated at Day Hospital. This study, with the four month time interval, randomly included 60 participants with schizophrenia aged 18 to 55, who were divided into two groups. First group of 30 participants was treated only stationary, and the other 30 participants were treated only at Day Hospital. Each participant completed a sociodemographic and clinical characteristics questionnaire which was created for the purpose of this research. The results showed that participants treated at Day Hospital are younger, have a higher education level, and are more capable of working and functioning adequately. They are also more likely to receive psychiatric treatment from the early stages of their illness. Furthermore, participants treated in the Day Hospital setting have been less frequently hospitalized due to their illness (fewer acute episodes) than inpatients, which was statistically significant (t = 3,763; p = 0,001), as a consequence of which they have a longer remission periods. This could contribute to better personal and social functioning, as well as to a better management of daily life, and thus implies a higher level of life quality compared to the inpatients.
Introduction
The modern concept of schizophrenia emphasizes the outcome of the disease, where the focus of interest has shifted from reducing psychotic symptoms (symptomatic remission) to achieving better functioning (functional recovery and relapse prevention), reducing the number and duration of hospitalizations and improving the quality of life of patients [1, 2] . For this purpose, it becomes apparent that we need to take a closer look at various sociodemographic and clinical characteristics of inpatients and those patients with schizophrenia treated at the Day Hospital.
The purpose of inpatient schizophrenia treatment mostly revolves around swift management of its acute phase through continuous observation of the patients functioning, along with adequate symptoms and side effects control. The most common indications for hospitalization of patients with schizophrenia are psychotic decompensation, the presence of suicidal ideation and risk, agitation at high risk for aggression, the development of certain acute side effects to psychopharmacotherapy, and in some case a social indication [3] . The goal of inpatient treatment is to stabilize the patient with psychopharmaceuticals and socio-therapeutic treatments and ultimately to recover them to the level of functionality that would allow further treatment via a Day Hospital or an outpatient form of treatment, for both of which a significantly higher level of insight and compliance is needed [4] . After inpatient psychiatric stabilization, the patient is admitted to a therapeutic community within the framework of socio-therapy and psychotherapy programs with the implementation of psychosocial interventions integrated with psychopharmacotherapy [5, 6] . After hospital discharge, treatment continues in the outpatient setting, with regular psychiatric check-ups and sometimes as a weekly group therapy. However, some patients continue their treatment through the Day Hospital setting (partial hospitalization), as a more intensive form of multidisciplinary treatment than outpatient care [7, 8] .
Such partial hospitalization program involves a Day Hospital for schizophrenic patients, which combines medications for the control of symptoms along with immersion of the patients in a social milieu through a different group therapy programs. The main purpose of the Day Hospital is to enable patients to understand, regulate and control their symptoms with the aim of avoiding future decompensations and psychiatric hospitalizations, that is, achieving rehabilitation and functionality. Accordingly, the patient remains involved in his / her environment, family and wider community, while staying in the hospital during the morning, taking part in group therapy under the guidance of an interdisciplinary team of specialists. [8, 9] The Day Hospital treatment is performed in a small group under a structured program, and includes socio-therapeutic and psychoeducation groups, work therapy, music therapy, cognitive behavioural therapy, bibliotherapy, and film therapy with the daily ability of individual psychotherapy. The purpose is to include the patient in the psychotherapeutic and socio-therapeutic procedures of treatment, supporting the greatest possible level of independence [10, 11] . The group therapy approach that is being used at Day Hospital has the purpose for patients to understand and control their illness and symptoms, realize the function and importance of taking medications and learn how to avoid the stressors that can cause a mental health decompensation [10, 12, 13] . The aim of this research was to compare potential differences in the sociodemographic and clinical characteristics of participants diagnosed with schizophrenia, treated stationary and at Day Hospital. A research hypothesis was that the participants treated only at Day Hospital prior to current treatment were less frequently hospitalised compared to those participants treated only stationary.
Participants and methods

Participants
This prospective comparative study included 60 patients aged 18 to 55, including male and female patients, who meet the criteria for inclusion into the study, and were having a treatment at the time of data collection. The inclusion criterion for participation in this study was the diagnosis of schizophrenia, according to ICD-10 criteria. The study was conducted in the period from 1 st of April to 1 st of August 2018. Within this period thirty participants were randomised between those who had an acutely deteriorated mental state (acute schizophrenia) and were in inpatient ward at the time of data collection. The first group of participants was treated only stationary. The other group of thirty participants were randomised between those who were at the time of data collection treated at Day Hospital and there was no inpatient treatment in their history.
Patients with severe somatic or neurological illnesses (those requiring chronic medical treatment and those whose illness is not under adequate symptom control) were not included in the study.
The examiner interviewed potential participants according to ICD-10 criteria, also explaining the purpose and process of the research while maintaining confidentiality of data, and participants could at any time drop out of research and those who dropped out were excluded of research. The participant signed a form of informed consent if he agreed to participate in the research and fully understood the content of the form. Participation in the research was anonymous and voluntary.
Study design
The research has been approved by the Ethics Committee of University Clinical Hospital Center Sestre milosrdnice. In the first week of treatment, each participant fulfilled structured questionnaire of the sociodemographic and clinical characteristics for persons with schizophrenia which was created for the purpose of this research.
The first part of the questionnaire contained questions about sociodemographic features: gender, age, marital status, parental status, degree of education, work status and business ability. The second part of the questionnaire included clinical features: age at the time of treatment, duration of treatment, number of hospitalizations and day hospital treatments, number of days of hospitalization, questions of psychiatric heredity, involuntary hospitalization, suicidal attempts and aggressive behaviour and the use of antipsychotic medication, especially long-acting preparations.
The data were processed using the Statistical Package for the Social Sciences IBM SPSS Statistic 20. (SPSS for Windows 20.0, SPSS, Chicago, IL, USA). Statistical methods of data processing were used, in accordance with the established research problem.
Results
The study included 60 participants with schizophrenia randomly selected over a four month period. Out of a total of 30 inpatients, 17 were female and 13 were male participants, while 18 female and 12 male participants with schizophrenia were treated at Day Hospital, with no statistically significant difference in gender representation between the two groups. Furthermore, participants were divided into four categories according to age: from 18 to 30 years, from 31 to 40 years, from 41 to 50 years, from 51 to 55 years. The majority of inpatients treated were inpatients between the ages of 41 and 55, 22 or 77.3%. In contrast to the Department, where only 6.7% of participants were treated in the youngest age group, 40% of the participants at Day Hospital were among the youngest age group, 18 to 30 years, while in the other age groups were the equal representation, 20%. No statistically significant difference was found between the two groups. The youngest participant was 21 years old and the oldest was 55 years old. No statistically significant difference was found between the two groups either in terms of marital status and parenthood, namely, equal number of participants in marriage or extra marriage union, 20% in both groups, and the same number of singles. Of the 30 treated inpatients, five had one child, while four had two children, as opposed to Day Hospital, where four had one child, four had two children, and one had three children. Thus, approximately one third of the participants had children in both groups, which is not statistically significant.
Regarding education and work status, the inpatients mostly had secondary education, 80% of them, while those treated at Day Hospital had equally high school education 56.7% and higher or high level of professional qualification 43.3%. In addition, 36.7% of the inpatients were permanently retired, as opposed to only 10% of those treated at Day Hospital. There were 23.3% employed inpatients, while at Day Hospital there were 30%. No statistically significant differences were identified in these parameters, nor did during the examination of legal capacity. All participants treated at Day Hospital had adequate legal competence, but 10% of the inpatients did not have it, and in some segments of legal competence they had a legal guardian appointed.
The age at the beginning of treatment was also divided into four categories: from 15 to 25 years, from 26 to 35 years, from 36 to 45 years, from 46 to 55 years, and the average age in the group of inpatients was from 26 to 35 years (53.3% of participants), while at Day Hospital for schizophrenia the younger age group prevails, i.e. from 15 to 25 years (40% of participants). There was also no statistically significant difference.
The total duration of treatment was also divided into four categories: up to one year, one to five years, six to ten years, and ten years and longer. Participants treated at the Day Hospital were mainly in the early stages of the illness, that is, in the groups up to five years of treatment, 63.3%, while 67.7% of the treated inpatients had a duration of treatment longer than ten years, according to which the specified parameters are not statistically significant.
The average hospitalization rate of patients treated at Day Hospital was 2.23 and 5.93 inpatients, which is statistically significantly higher concerning the patients treated at Day Hospital (t = 3.763; p = 0.001). The average number of hospitalization days for inpatients was 28.03, while for those participants treated at Day Hospital it was 25.43 days, and there is no statistically significant difference.
Only two people were involuntary treated at Day Hospital (6.7%), while there were five among inpatients (16.7%) for the duration of the illness prior to the current hospitalization. In addition, 63.3% of participants treated at Day Hospital were more regular at appoint-ments compared to inpatients, among which 36.7% were regular. To occasional appointments come 23.3% of inpatients and 13.3% of the participants treated at Day Hospital, while 7 participants treated at Day Hospital or 23.3% do not come for appointments compared to 40.0% or 12 inpatients. Although certain trends are apparent, statistical significance is not established in this respect.
Also, no significant differences in the compared parameters were observed with regard to the existence of psychiatric heredity, which was positive in 36.7% of the patients treated in Day Hospital and in 53.3% of inpatients.
During the course of the illness, and prior to the current hospitalization and participation in this study, it was found that just over a quarter or 26.7% of the patients treated at Day Hospital had previously attempted sui-cide, opposite to 10% in the group of inpatients. On the other hand, 20% of those treated at the Day Hospital and 46.7% of those treated inpatients reported the aggressive behaviour towards other people, healthcare staff or hospital inventory. Participants stated verbal aggression as the most common form of aggression.
Out of a total of 30 inpatients, 19 or 63.3% were treated with long-acting injectable antipsychotics, and the distribution of administering long-acting preparations was shown in Figure 1 .
A significant number, or 80% of the patients treated at Day Hospital were treated with long-acting form of antipsychotics. The distribution of long-term antipsychotic preparations received by patients treated at Day Hospital for schizophrenia is shown in Figure 2 .
Figure 1. Distribution of administered long-acting antipsychotic preparations in inpatients
Discussion
This study compared two groups of patients with schizophrenia, one group treated with inpatient treatment, the other group treated at Day Hospital for schizophrenia, and examined similarities and differences in sociodemographic and clinical characteristics of the two groups.
The above mentioned questionnaire found similar representation of schizophrenia by gender in both groups, as confirmed by earlier findings [14] , although some studies indicate a slightly more frequent occurrence of schizophrenia in men compared to women (1.4: 1) [15] .
Comparing different characteristics of schizophrenia between gender, women are more likely to get married than men [16] .
But, in our study, marital and parenting status and single status in both groups coincided. Also, one third of the participants in both groups have descendants. According to Jablensky and colleagues, women diagnosed with schizophrenia typically have fewer descendants than non-schizophrenic patients, however, this difference is less pronounced in women than in men [17] .
Furthermore, the level of education was examined, and in both groups 73% of participants completed secondary education and 15% of the participants have college education. Such information is not surprising, given that schizophrenia as a disease affects a person's cognitive functioning, which can consequently affect educational status [18] , and ultimately, work function [19] . Therefore, patients treated at Day Hospital, Recent studies show however, that the employment rate in patients with schizophrenia is generally lower than the employment rate in patients with other psychotic disorders and is about 6 to 7 times lower than in the healthy population, making it the largest group benefiting from financial support due to disability. This also results in a lower socioeconomic status [20] [21] [22] . All patients treated at Day Hospital had assessed legal competence, which is probably related to a shorter overall duration of the illness, as well as stronger psychosocial support and education on the possibilities of recovery and inclusion in daily life. On the other hand, 10% of inpatients had some aspects of their legal competence taken away and a legal guardian appointed. Although statistically insignificant, however, a slightly larger number of participants with a dispossessed legal competence can be a consequence of longer treatment duration, that is, less compliance and consequently higher number of hospitalizations, which are the differences between the two groups.
Comparing the results of ages when the treatment started, more than half of the inpatients ranged in age from 26 to 35 years, while among those treated at Day Hospital, the age of onset of schizophrenia treatment was lower. Most participants ranged in age from 15 and 25 years, which is in favour with an epidemiological study of the early incidence of schizophrenia by Hafner and colleagues [23] . Participants treated at Day Hospital are mainly in the early stage of the illness, that is, they fall into a subset with duration of up to five years, while the inpatients are generally treated for more than ten years, which emphasizes the importance of timely detection and treatment.
Accordingly, the number of hospitalizations of patients treated at Day Hospital was considerably lower compared to inpatients which confirmed the hypothesis of this study. Moscowitz and colleagues emphasize that day-care psychiatric treatment is comparable to inpatient treatment and that such treatment effects may be longer lasting than those obtained under more traditional treatment setting [13] . Typically, inpatient treatment is generally needed for short periods of time which allows for psychotic decompensation to be intensively managed [24] . After that there is a need to include and reintegrate patient in his primary social setting. Recent study claim there has been a decline in the number of hospitalizations and days spent in hospital associated with the diagnosis of schizophrenia [25] . As a transition step between inpatient and outpatient treatment frequently are used day care programs [8] . According to the previously published data on treatment efficacy at the Day Hospital which indicate a faster withdrawal of symptoms, lower treatment costs as opposed to inpatient treatment [5] , and fewer hospitalizations for patients treated at Day Hospital and longer illness remission after treatment [24, 26] . Furthermore, data from family studies indicate the importance of genetic predisposition and the increased incidence of schizophrenia among relatives [27] . It has been known from earlier studies that the treatment of schizophrenia in people with psychiatric heredity has a worse prognosis [28] and that there is a greater likelihood of inpatient treatment, which is consistent with our research.
In addition, suicide rates are more common, with an estimated 20 to 40% of patients with schizophrenia attempting suicide during their lifetime, while about half of that number attempt to succeed [29, 30] . This is in line with the results of our study, namely, 26.7% treated at Day Hospital tried suicide at some stage of the disorder, as opposed to inpatients where the suicide attempted 10% of participants. Although a difference in percentage was observed between the groups, it was not statistically significant, but it does indicate a certain trend that may be explained by a greater degree of insight into the condition and illness of the patients treated at Day Hospital compared to inpatients who have a more hospitalizations and illness relapse, and consequently less insight [31] . Schizophrenia is also associated with an increased risk of aggressive behaviour [32, 33] , and in our study, twice as many inpatients in one of the periods of acute exacerbation of illness manifested aggressive behaviour compared to those participants treated at the Day Hospital.
Lack of insight into the illness is considered as an indicator of the severity of schizophrenia, directly related to its worse course and ultimately its outcome. Thus, it turned out that the participants treated at Day Hospital were more regular at appointments than inpatients, but with no statistically significant difference. Weighill and colleagues found that patients who did not respond to the first follow-up examination at the end of hospital treatment were very likely to terminate psychiatric treatment, with relapse and rehospitalisation being known to be a consequence of withdrawal [34] .
One of the significant factors in the prevention of schizophrenia relapse is the use of antipsychotics, and to better compliance helps the use of long-acting antipsychotics, which received over a half of the inpatients, compared to almost the majority of the pa-tients treated at Day Hospital. Although no statistically significant difference was found in the distribution of long-acting antipsychotics used in the comparable patient groups, we can assume that patients treated at Day Hospital were more aware of the need to take long-acting antipsychotics and their usefulness, resulting in a lower relapse rate and a better outcome of the disorder, as discussed by a number of studies [35] [36] [37] [38] .
The main limitation of this study is the relatively small sample size, which therefore does not allow generalization of these results to the entire population of schizophrenia in Republic of Croatia, and further research is needed on a larger cause and through a longer period of time to obtain more representative research results. The study included participants diagnosed with schizophrenia, but not acute psychotic disorder, which is relatively common in our hospital settings. Also, the participants provided self-assessment within the questionnaire without any external validation of data.
The use of categorical divisions in the processing of sociodemographic data, however, may have influenced the fact that no statistically significant correlation was found on these issues. The impact of the other parameters studied on the number of hospitalizations among the examined patient groups has not been demonstrated in this study.
The hypothesis of this research was confirmed, as participants with schizophrenia treated at the Day Hospital setting had a lower number of hospitalisations and consequently longer periods of remission than inpatients. However, as this was a cross sectional study, data collected was before the point of measurement. Furthermore, by comparing sociodemographic and clinical characteristics we can observe their influence on the higher incidence of repeated hospitalizations in inpatients.
It was observed that the participants treated at the Day Hospital were younger, with a higher education level, more able to work and involved in psychiatric treatment at the early stages of the illness, which aids in achieving better personal and social functioning, as well as to provide adequate guidance in daily life. This suggests a higher level of life quality compared to the inpatients. In view of the above, partial forms of hospitalization (especially Day Hospital) should be pursued as much as possible in order to reduce the stress of stationary treatment and increase the quality of life of patients with schizophrenia. Eventually, working on improving the organisation of Day care programs could strengthen community treatment of patients with schizophrenia in Republic of Croatia.
